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Introduction
In 2002,theWorld Health Organization
（WHO）definedpaliativecareas・anapproach
thatimprovesthequalityoflife（QOL）of
patients and their families facing life-
threateningilness,throughtheprevention,
assessment,andtreatmentofpainandother
physical,psychosocial,andspiritualproblems・
（WHOwebsite）1）.Thegoalistorelievepain
andotherformsofsuffering,torespectthe
processofdeathasanormalpartoflife,andto
supportpatientssothatthey may liveas
proactively aspossible.Additionaly,WHO
indicate that it is important to support
families,sothattheycancopethroughoutthe
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Abstract
Studydesign.Inductive/exploratorystudyofqualitativefactors.
Purpose.Toclarifyhownursingstudentsunderstandcancerpaincontrolin
paliativecare.
Materialsandmethods.Asthefirststage,weextractedlearningexperiences
from59nursingstudentsatColegeA.Inductiveandexploratoryanalyses
were performed from their reports submitted folowing a clinical
practicuminpaliativecare.
Results.Nursingstudent・sexperienceswithcancerpaincontrolinpaliative
carewasclassifiedintothreegroups:1）physicalcharacteristicsof・prese
nceofcontinuouspainduetocancer・,2）psychologicalcharacteristicsof
・loss of ability brought about by cancer・,and 3） family/social
characteristicssuchas・lifestylechanges・,・rolechanges・,and・socialisol
ation・.Fromouranalysis,・tryingtounderstandthepatient・spain・and
・reachingtounderstandtheimpactofcancerpain・weremostimportant
factors.
Conclusions.Experiencesofnursingstudent・slearningtounderstandpain
controlinpaliativecarecontainedtwofactors:・tryingtounderstandthe
patient・spain・and・reachingtounderstandtheimpactofcancerpain・.
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periodfromthepatient・streatmentuntilafter
bereavement,andtobemindfulofimproving
QOL（Figure1）.
Assessmentandmanagementofcancerpain
isoneofthemostimportantrolesofnursesin
paliativecare.Nurseshavetoreflectthisin
theircareandusetheirknowledge,techniques,
and resources to support and carry out
patient・swishesasmuchaspossible.Inthe
clinicalpracticum,theywilhavemasteredhow
to practicetheadequatenursing approach
based on the under-graduated clinical
education,althoughtheirexperiencesarenot
universal.Individualnursingperspectivesare
developed from theseelements,and ethical
stancesarenurtured2）.
Theclinicalpracticumtoprovidebettercare
consists of the true essence of nursing
experiences. These experiences cannot be
replaced by lecturesorwords.Thereisa
complementary relationship between
practicum andlectures3）.Onemoreimportant
objectoftheclinicalpracticumistonurturea
richsenseofhumanitywhichrespectshuman
lifeandrights.Theseexperiencesarevaluable
to provide adequate treatmentofvarious
physicalandpsychosocialtherapies.Moreover,
theyenablepatientstospendvaluableand
meaningfultimewiththeirfamilies.
In this study, therefore, we surveyed
student・slearningexperiencesofcancerpain
controlinapaliativecare.
Materialsandmethods
Theobjectswerethereportsfrom59nursing
students（male2,female57,almostalbornin
averageage19）intheDepartmentofNursing
attheColegeA.Thestudentsparticipatedin
thefolowupsurveypreclinicalpracticeina
paliative care. Clinical practicum was
performedinthepaliativecareunitatthe
HospitalB.Weextractedthesmalestunit
phrasesforwhichmeaningscouldbedefined
from thereportsandthecontentanalysisof
thebasedon59reports.Thesewerecodedwith
thefocusonthoughtspertainingtocancer
pain.Thosewithsharedsemanticcontentwere
colected. Next, taking into account the
contextualmeaning,constituentunitswithin
categoriesweredecidedintosomegroupswith
shared semantic content or relationships.
Furthermore,thesegroupswerestructuredby
comparing theirlevelsofabstraction.The
validity was established by consulting
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Fig.1DomainsofQualityofLife
intelectuals and experts with an
understandingofthecurrentstateofpaliative
care.Forcategoryclassification,wereceived
guidance from researchers with extensive
experiencein qualitativeresearch methods.
Contentanalysis ofthe descriptive about
learningofpaliativecarewasconducted.
Toobtainsubjectcooperationinanethical
manner,weexplainedthepurposeofthestudy
and guaranteed: 1） participation was
voluntary,2）anonymitywouldbemaintained,
3）thedatawouldnotbeusedforanyother
purpose,and4）thedatawouldbedisposedof
attheendofthestudy.
Results
The student・s learning experiences to
understand cancer pain were divided into
folowingthreecategories（Figure2）.
1） Physicalcharacteristicsofthe・presenceof
chronicpainduetocancer・.
In order to lead the first stage of
understandingofcancerpain,weextracted
phrasessuchas・Patientscanknowthepainby
themselves,・・It・shardforathirdpersonto
understandtheirpain・,・Theygoabouttheir
livesshieldingtheareaofpain・,and・Itseems
realyhardtolivewithpain・Inthesecond
stage, the folowing characteristics were
mentioned: ・pain associated with cancer
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Fig.2Inductive/exploratorythreecharacteristics
progression・, ・pain associated with
treatment,・・painassociatedwithlong-term
careandreducedactivities・,・weakeningof
musclesfromtheimmobilitycausedbypain,・
and ・pain intenseenough to overtakethe
body・.
2） Psychologicalcharacteristicsofthe・loss
ofabilityduetocancer・.
Atfirst,weextractedsomephrasessuchas
・feeling that one may be getting worse
intensifieswithincreasedpain・,・doubtsabout
the treatment arise when the pain isn・t
relieved・,and・inabilitytodowhatonewants・.
Nextstageofgivingmeaningtoexperiences,
thefolowingcharacteristicswerementioned:
・anxietyincreaseswithpain,・・Paintreatment
becomes difficult when anxiety lingers・,
・Anxietyexistsbecauseofthepersistenceof
pain・,・Paincausespremonitionsofdeath,・
・Harbors doubts about the treatment,・
・Possibilitiesareclosedoff,・・inabilitytofeel
thejoysofliving,・and・decreaseinthethings
oneisabletodo・.
3） Family/socialcharacteristicsof・lifestyle
changes・.
Atfirst,we extracted phrases such as
・feelingthatitishardtocontinueliving・,
・Thepatient・ssenseofselfisbeingtaken
away・,・Painanddeatharedirectlylinked,・
・inability to work,・ ・The family is
economicalyburdened,・・feelingworthless・,
・Family roles are changed,・ and ・family
sufferingexperiencessimilartothepatient・.
Next,thefolowingcharacteristicsdefinedby
giving meaning to experiences, were
mentioned,leadingtoanunderstandingofthe
family and socialcharacteristics:・lifestyle
changes,・ ・role changes,・ and ・social
isolation・,orthoseaffectedbycancerpain:
・Lifeisdisruptedwhenthepainisintense,・
・unabletoliveinone・sownway,・・tolive
one・sownwayrequiresaleviationofpain・,
・Choicesandpossibilitiesarelimited・,・feeling
helpless・,・inabilitytoperformone・srole・,and
・hasnorole・.
Afteral,thelearningexperiencesleadingto
anunderstandingofpaincontrolinpaliative
careisstructured asfolows:・to try to
understandthepatient・spain・and・toreachto
understandtheimpactofcancerpain,・onthe
basicstancetorespecthumanbeings.
Discussion
Thebasicgoalofpaliativecareistoachieve
multi-dimensionalassessmentstopreventand
aleviatephysical,psychological,social,and
spiritualsuffering.Anadditionalaim isto
fortifypatientandfamilyunderstandingofthe
changesinfamilystatusaswelaschangesin
relationtofuturecareandtreatmentgoals4）.
From our study, the initial learning
experiencesofnursingstudentsbroughtout
the folowing points:To develop a rich
humanityrespectingtoone・shumanlifeand
patient・srights,andtocarethepatient・swith
variousphysicalandpsychosocialresponses
causedbydisease.Theycansupportpatients
and theirfamiliesto spend valuabletime
togetherandtohavemeaningfulexperiences.
Thistypeofhumanity ischaracterizedby
empathy,acceptance,andrespectingforeach
human being as an irreplaceable life.
Conceivably,therefore,one・sattitudetowards
nursing approach was based on ・being
considerateto others・and ・being ableto
recognizeoneselfasanimportantpresenceby
caringforothers・5）
While dealing with cancer pain relief,
students become to master the attitudes
towardshumanrespect:・tryingtounderstand
thepatient・spain・and・reachingoutalittle
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moreto understand theimpactofcancer
pain.・ These involved focusing first on
controling pain, other symptoms,
psychologicalsuffering,spiritualproblems,
andactualneedsofthepatients.Nevertheless,
itisimportantto preventoraleviateof
patient・s suffering and providing care to
supportthehighestQOLforpatientsandtheir
families,regardlessofdiseasestageorany
needofalternativetherapies6）.
Moreover,nursingstudentsappreciatedthat
theuniqueexperiencesofpatientsandfamily
mustbeunderstoodandrespected.Theyare
learning the humanity associated with
patient・scareandpreventionaswelasthe
needtotreatsufferingasearlyaspossible,to
treatadverseeffectscausedbycancertherapy,
andtotreatpsychological,socialandspiritual
problemsrelatedtocancer7）.
Conclusions
Thepresentstudy extractedthreeinitial
learningexperiencesrelatedtounderstanding
cancerpain:physicalproblems,psychological
characteristics,andsocialproblemsinfamily
andotherlife.Twolearningexperienceswere
identified astheinitiallearning stageof
understandingpaincontrolinpaliativecare:
・totrytounderstandthepatient・spain・and
・toreachtounderstandtheimpactofcancer
pain・.
Thisstudyprovidedadditionalmaterialto
thecontentsreportedattheWorldAcademyof
Nursing Science2nd InternationalNursing
ResearchConference（Cancun）.
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看護学生の緩和ケアにおける
がん性疼痛コントロールに対する初期体験
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要 旨
【目的】 本研究の目的は看護学生の緩和ケアおける，がん性疼痛コントロールをどの体験に基
づき，どのように理解するのかを検討した。
【方法】 A大学看護学生59名に対する緩和ケアの臨地実習後レポートについて，がん性疼痛コ
ントロールにおける理解の初期段階として，学生の体験を抽出し，帰納的・探索的に分析した。
【結果】 看護学生の緩和ケアにおけるがん性疼痛コントロールに対する体験は，「がんによる
慢性的な疼痛が存在する」の身体的特徴であり，対象者の理解につながる体験では，「がんがも
たらす能力の喪失」の心理的な特徴，「生活スタイルの変更」，「役割の変更」，「社会的孤立」の
家庭・社会生活上の特徴の3つに分類ができた。さらに我々の分析から「その人の痛みを理解し
ようとすること」，「がんの痛みが及ぼす影響などを理解しようと少しでも歩み寄ること」が重要
は因子であることがわかった。
【結論】 看護学生の緩和ケアにおける疼痛コントロールを理解する体験は，がんに対する疼痛
緩和のプロセスに，学生が人間を尊重する姿勢として「その人の痛みを理解しようとすること」，
「がんの痛みが及ぼす影響などを理解しようと少しでも歩み寄ること」であった。この2つの体
験が，緩和ケアにおける疼痛コントロールを理解する初期段階と示唆できた。
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